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NHS hub employed and Private provider models



Advantages
· FCP will be part of a wider service with established training, support and local policies. 
· Peer support will be more readily available. 
· The patient pathway may be more seamless. 
· Cover for sickness and annual leave may be available. 
· Some equipment may be shared and/or provided by the service provider. 
· Insurance cover is provided by the NHS or Private Provider. 
· The ARRS staff member will remain on agenda for change pay scale and therefore have continued access to employer benefits such as the NHS Pension Scheme.
Considerations.
· Continuity and consistency of FCP staff should be considered to enable good working relationships to develop.
· It is important that the ARRS staff members are fully integrated into the PCN to ensure effective team work.
· Choosing a model of two part-time staff job sharing (normal job-sharing rules apply), or two alternative part-time contracts, will help enable a seamless service during any annual leave or sickness and provide different skill sets.












Self-Employed FCP


Advantages
· Contract for services model (not employment) so can agree flexible sessional rates. 
· Insurance cover will be held by the self-employed FCP, provided they are a fully practising CSP member.
· ARRS staff can fully integrate into the practice team.
· Clauses relating to working arrangements would need to be built into the contract.

Considerations
· Training needs to be met by practitioner. 
· Lone-working and therefore can be isolating. 
· Need to agree arrangements for annual leave and sick leave cover – these can be difficult to organise for self-employed FCP. 
· We strongly suggest that there is communication with the local acute/community providers to prevent duplication of services. 
· The GP practice will need insurance in place to cover vicarious liabilities.

PCN model

Advantages
· Consistency of FCP(s) in providing service. 
· GP practice/PCN can invest in long-term training plan. 
· FCP would be clearly defined as part of the practice team and can fully integrate.
· Practice employment, and health and safety policies would apply in the same way as other members of staff.

Considerations
· Employment terms should be comparable to Agenda for Change and should include access to NHS Pension Scheme. 
· Isolated practitioner will require access to peer support network. 
· The PCN must be aware of the statutory regulator and their standards which include ensuring access to training, supervision and mentoring. 
· Access to profession-specific continuing professional development, mentoring and supervision, could come from the local NHS trust department. This would be subject to a local agreement or memorandum of understand with the Trust. 
· Currently no Union recognition as a Trade Union within GP practices. 
· GP practice will need insurance in place to cover vicarious liabilities. 
· No cover for annual leave/sickness/maternity leave unless sourced separately e.g. via an agency. A
· All equipment will need to be provided by the practice. 
· Recruitment and retention may be an issue. 
· The practice would need employment policies and health and safety mechanisms in place. 
· We strongly suggest the ARRS staff communicate with the acute/community provider to prevent duplication of services.
GP Practice Partner model

Advantages
· FCP integral to the GP practice and decision-making processes.

Considerations
· The FCP would share the risks of the practice. 
· Isolated from peer support


GP Federation model

Advantages
· A FCP service could be developed across a GP Federation, allowing for peer support, appropriate skill mix, training and support mechanisms. 
· Cover for sickness and annual leave may be available.

Considerations
· Employment terms should be comparable to Agenda for Change and should include access to NHS Pension Scheme. 
· Professional body and Union recognition could be sought with the Federation. 
· GP Federation will need insurance in place to cover vicarious liabilities 
· All equipment will need to be provided by the practice/PCN/Federation. 
· The Federation would need employment policies and health and safety mechanisms in place.
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Self employed FCP 


PCN 1 contracts FCP as contractor for 0.5wte


FCP GP clinic 1 (0.25wte)
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PCN employs 4 FCPs


One FCP works 1.0 wte in GP clinic 1
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FCP employed as a GP partner


FCP works 0.25wte in GP clinic 1
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GP Federation employ 4 FCPs
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NHS employer employs 2 FCPs


PCN 1 subcontract- 1 WTE


FCP GP clinic (0.5wte)


PCN 2 subcontract- 1 WTE
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